%2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000134398 Jan 12,2004 8:00 am
Secretary of State

1. Entity Name
BEACON OQUTPATIENT PHYSICIANS SERVICES, INC.
01-12-2004 90023 002 ***150.00

Principal Place of Business Mailing Address
7700 N KENDALL DR, #405 7700 N KENDALL DR, #405
MAM, FL 33156 MIAMI, FL 33156
|
2. Principal Place of Business 3. Mailing Address ‘ [
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE\ Number Applied For
01-0759145 Not Applicable
Zip Country Zip Countey 5. Cenificate of Status Desired O gese'ggu’;‘:dm""al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LIETMAN, LORN
7700 N KENDALL DR, #405 Street Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33158
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, yped or printed name of registared agent and tite it applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelste TLE Clchage [ Addition
NAME NATEMAN, HARRY R NAME
STREET ADDAESS | 7700 N KENDALL DR, #405 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33156 CHY-5T-21P
TIME DPS 1 Detete TME [ Change [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 7700 N KENDALL DR, #405 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CRY-§T-7IP
TLE 1 Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP - - - T ©F CMY-T:gp~—]"— "~ " - e em cemeees - T T
TILE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CFY-ST-7IP CITY-ST-71P
me [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . o STREET ADDRESS
CITY-SF-7IP L AP CITY-ST-2P
TILE LT i [ velete TME JChange [ Additien
NAME B NAME
STREET ADDRESS ’ B seeT ADORESS
CITY-S7-7P ‘ CITY-ST-21P

12.” | hereby certify that the informatioh Suppiied Wwith this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Bilock 10 or Block 11

changed, or on an attachment with ag,address, with all oiherlikszpcwered.
SIGNATURE: -é”"’ bCoan Lo/ T, ) 1 /1/0y 20525 Fop
TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR — Date Daytime Phone ¥



